Usefulness of myocardial contrast echocardiography in predicting global left ventricular functional recovery after anterior wall acute myocardial infarction.
Although multiple recent studies have shown that myocardial contrast echocardiography (MCE) reliably differentiates between regional stunning and necrosis after acute myocardial infarction (AMI), prognosis is more closely related to measures of global left ventricular systolic function. One hundred fifteen patients underwent baseline wall motion assessment and MCE 2 days after admission and follow-up echocardiography a mean of 69 days later. Good agreement was found between perfusion score index and follow-up wall motion score index, indicating that MCE performed early after anterior wall AMI may be clinically useful in routine post-AMI risk stratification.